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Relistor® is indicated for the treatment of opioid-induced constipation (OIC) in adult 
patients with chronic non-cancer pain and for the treatment of opioid-induced 
constipation in patients with advanced illness who are receiving palliative care, when 
response to laxative therapy has not been sufficient. 
 
 
Prior authorization requests for Relistor will be approved if the following criteria 
are met:   

1) Patient is receiving palliative care and has opioid induced constipation;  
AND 

2) Documented failure of therapy with stimulant, osmotic and bulk forming laxatives;  
 

OR 
 

1) Patient has opioid-induced constipation with chronic non-cancer pain;  
AND 

2) Documented failure of therapy with stimulant, and osmotic laxatives; AND 
3) Documented failure of 30 day trials of both Amitiza and Linzess. 

 
 

NOTE: The maximum approvable duration of therapy is four (4) months. 
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